borne out by the fact that the condition of the eyes improves on dietary treatment of high protein value alone without Vitamin A supplement. In Uganda a child is more likely to develop protein deficiency but have an adequate intake of the easily available carotenes. There must be in the population a wide spectrum of protein malnutrition ranging from subclinical to frank Kwashiorkor and Nutritional Marasmus. Consequently there must be a large number of children whose corneae have been rendered less resistant to a variable extent by a state of protein malnutrition. This would explain why in underdeveloped countries measles causes so much blindness among children.
